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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

FOTON LLC

(Must.end with the words “Limied Lishility Company, “L.LC." or “LLC."}
ARTICLE IT - Addyess:

. The.mailing address and street address of the principal office of the Limited Liability Company is
Principat Office Addregs:

Malling Address;

2526 PONCE DE LEQN BLVD 2525 PONCE DE LEON BLVD S
SUITE 250 BUTE 280 =
CORAL GABLES, FL 33134 CCRAL GABLES, FL 33134 3; 'ﬁ

> 5

ARTICLEIII - Registered Agent, Registered Offloe, & Reglstered Agent's Signature: ',:?-,“:»1

(The Limited Lisbilicy Company camaor serve a8 i1s own Rogislorad Agent You must deaignate 5o iudividial or wiather T

Dusiness enfity with an attive Floridu regissration. ) m E’;

-1
The name aid the Florida strect address of the registered agent are: E%}
L3~
CT CORPORATION SYSTEM Sm
Name z
1200 SOUTH PINE ISLAND ROAD

Florida sirtet address (P.O, Box NOT aceeptable)
PLANTATION p. 33324

Cliy, State, and Zip

Having been named as registered ngent and to accept service of process Jor the above stated limited
liabilisy company at the place designated inthis certificate, | hereby accept the appoimment as

registered agert ind agree to act in this capacity, 1 further agree to camply with the provisions of all
Statules velating to the proper and complete performerce of my didles, and I am fomilior with and
accep! the obligati

of my position as registered agent as provided for in Cliapter 608, F.5..

Registered Agent's Signature (RE

(CONTINUED)
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jn i ARTICLE IV- Manzger(s) or Managinog Member(s):

Eh The name and address of each Manager or Mapaging Member is as follows:
;? Titte: Name and Address:
G - "MGR" = Manager
i "MGRM" = Managing Member
Kt

MGRM OLE BROADCASTING LLC
2526 PONCE DE LEON BLVD, STE 25D

CORAL GABLES, FL, 3134

LA T

T

y

I EAVREH
5 :

DA THY
. -\e_l“ ;

(Use attashmient if necessary)

. ARTICLE V: Effective date, if other than thé date of filing: '  (QPTIONAL)
N (f an effective date is listed, the date must be'specific and cannot be inore than five business days prior
o ta ar 99 days after the date of filing,)

REQUIRED SIGNATURE:
. -

Slgnat

or&n a}lﬁorlzea represgntutive of o member,

{In apcordance with section 608.408(3), Flovlda Stututes, the cxccution of this dotument
constitutss sn affiemation under the penpltics of pecjury that the facts stated hessin are true

T am aware that any false information gubmittzd in 2 dosume:x 16 the Department of State ‘
conatitutes a third degree fefony as provided for in 5,817,155, F.8.)

Miriam Cruz-Bustitio
T Typed or pristed name of mpnce

Rlling Faoy;

$125.00 Filing Fre for Articles of Organizatlon and Designation
of Ruglstered. Apent

$ 30.09 Certified Copy (Optionaf)

§ 5.00 Certificate of Status {Optlonal)
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